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& | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THS REPORT. |

. 3

1. File Number U- 2. Fiscal Year Covered Fron:
o X .
/g‘j@?ﬁ o/ /¢ / 00y Through: /& /31 2004
3. Name and address of person filing. 4. Name, file number, and acdress of labor organization.
Name .jé/’);\/ v pOQU DA Name Uff{f'f/ ],’L{j‘r’ £EERS Liion of AmE&iM, S(/S/‘Ef;)
{0,
Labor Organization Fita hurnber 0/@ { b/ LoeAt <
P.O. Box, Bldg., Room No., if any P.O. Box, Bullding and Rcam Number, if any
Stest - 528 BEAZELL Rd. Sweet 48 Srare Route 38/
Sy RBese (ferro oy Reetok
State p 4 ZIP Code v4  J 50/ State PA ZPCode +4  [56T7

5. Pasition in abor ization. . .
o et Lochl Vite -PRESIOsmir

Enter appropriate data below H, during the past fiscal ya:r, you or your spouse or minor child directly or ir.cirectly had any of the following interests
(except as specified in the exclusions set forth in the instructio 1)

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively saeking to represent.

6. Name and address of Emplayer (induding trads name, if any). 7.a. Nature of Interest, Ians.zction, or income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No_, if any

7.b. Amount.
Street
Ciy
State ZIP Colde +4
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicatle penaties of the law, that all of the information
submitted in this report (including the information co.tained in any accompanying documents), has been axan* wzd by the signatory and is, to the best of the
undersigned’s knowledge and beliei, true, comect, and comglete. (See the section on penatties in the instrudticrs.)

Signed (P%Hw%,}(. /VUL% on ¥-/49.05 T2y - 377- 013§

Date Telephone Number

U/ v
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Name of Person Flling 754 o [f. ]90160.&/1’

Fie Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a businass (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with th2 businass
of an employer whose employees your labor ot anization mpresents or is actively seeking to represent, cr
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherw'se
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, i’ any).
Name Hf6HMARK Bluelrass Biue SHield
Trade Name, if any:

£.0. Box, Bidg.. Room No. flany  Su 1ée 4316

seet /20 S5th Quenue

iy P/ﬁ‘séaafj/o

sma  PH ZP Code + 4 f53ad - 3077

9. Business deals with:

X a. Labor Crganizalion
b. Trust

¢. Employer

10. F 9.b. or 9.c. is checked give trust or employe:’s nama.

Name
Trade Name, if any:

P.0. Box, Bidg.. Room No, if any

Streat

11.a. Nature of such dea Irg.

£-31-04 Corf 0aémg

11.b. Approximate dcllar value of such dealing.

/73.00

City

State ZIP Code + 4

12.a. Nature of interest he!d or income received.

12.b. Amount,

C. Received from any employer (other than a1 employer covered under pasts A and B abova)
or from any labor relatigns consultant to an employer any payment of money or ather thing of value

13.a. Name and address of Employer or Labor Refat ans Consultant
(inciuding trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of paymerit.

Strest
Chy
State ZIPCoce +4
14.b. Amount of paymert.
13.b. Is the Business an Employer or Consuttant ?
Form LM-30 {2003)

Page 2 of 2




